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Recto-vaginal Fistul.h. 

Chrodak (I Viener med. Blatter, 18S7, X03. 27-33) infers from the statistics 
of the Vienna Hospital that recto-vaginal fistulas are more difficult to cure 
than vesico-vnginal. Out of twenty-four private patients with the former 
lesion, nine were operated upon, sis being cured after nine operations. Among 
the common causes he notes the use of Zwanck’s pessary, of which he strongly 
disapproves. One fistula that resulted from wearing this instrument was 
three and one-half inches in circumference. 

Incontinence depends upon the shape of the opening and the amount of 
cicatricial contraction. Incontinence of gas may be present when there is no 
fistula, from traction on the sphincter by a perineal or vaginal cicatrix, and 
can be relieved by excision of the cicatrix. The position of the fistula is of 
importance; if located in the posterior fornix, or communicating with the 
small intestine, complete incontinence is the rule, although temporary closure 
may be effected by hardened feces. An opening in the thin portion of the 
recto-vaginal septum, if recent, maybe healed by applying caustics, the rectal 
side of the opening having first been closed by inserting a cotton tampon 
into the rectum. This treatment, to be successful, must be practised early. 
During the last two years, the writer has operated entirely under cocaine 
anmstbesia, injecting a five per cent, solution. His conclusions are: 1. The 
fistula should never be closed from the rectal side; 2. If it is confined to the 
recto-vaginal septum, if there is no cicatricial tissue in the rectum, and the 
sphincter is intact, the fistula should be closed directly from the vaginal side, 
providing the vagina is sufficiently capacious to allow proper room for work ; 
3. If the opening is low down, if there is much traction on its edges upon the 
rectal side, if the sphincter is wanting or incompetent, or if the vagina is 
too narrow to allow convenient manipulation, the septum should be split, 
and the case treated as one of ordinary laceration through the sphincter. 

Peritoneal Drainage by Means of Iodoform-wick. 

Piska^ek, assistant to Professor Breisky, of Vienna, reports (in the Mcdi- 
zinischc Jahrbueher der k. k. GeselUcha/t der Acrztc, 1888) a number of cases of 
laparotomy and vaginal hysterectomy in which this method of drainage was 
employed with excellent results. Drainage of the peritoneal cavity is indi¬ 
cated, he believes, under these circumstances: 1. In cases of extrauterine 
pregnancy where the sac cannot be entirely removed; 2. When after the 
enucleation of an intra-ligamentous cyst a large cavity is left; 3. In incom¬ 
plete ovariotomy, i.e., where a portion of the sac is left behind; 4. When 
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numerous adhesions have been separated; 5. When pus or septic fluid has 
escaped into the cavity during the operation. 

After reviewing the various methods of drainage, he notes the following 
advantages possessed by tampons of lamp-wick: The secretion is promptly 
removed, being more thoroughly absorbed than by iodoform-gauze, the capil¬ 
lary action with which is three times leas than with the wick. The latter 
may be packed into all the recesses of the wound, so as to drain them 
thoroughly, which result is not attained with a stiff tube; moreover, when 
filled with iodoform, it can be safely left in situ for a considerable period, thus 
avoiding that disturbance of the wound and patient which is unavoidable 
where a tube must be constantly emptied. The patient can assume any posi¬ 
tion without fear of interfering with the drainage, and the entrance of air 
into the cavity is less to be feared. 

To the objection urged against the wick, that it becomes engaged in the 
granulations within the sac, and that it is consequently difficult and danger¬ 
ous to remove it, the writer replies that this is less likely to occur than when 
iodoform-gauze is used, and may be avoided by the exercise of proper care 
and gentleness. As soon as the material is saturated it should be removed, 
which is readily accomplished within forty-eight hours after the operation. 
If removed at a later period, it should be pulled out very slowly, the inner 
strands being first detached, then those at the periphery. In cases of vaginal 
extirpation of the uterus, Breisky sometimes leaves the wick in position for 
two weeks (!), and has never observed any intestinal or peritoneal adhesion in 
consequence of its prolonged contact with the parts. 

The material is prepared by boiling wick in a solution of bichloride (1 to 
1000), or carbolic acid (five per cent.), and then immersing it in a mixture 
consisting of five parts of iodoform, ten of glycerine, and seventy of alcohol. 
Or the wick, after being boiled, may be dipped in a ten per cent, solution of 
iodoform in ether. After soaking for twelve hours in either of the latter 
fluids, the wick is wound in balls and is kept in a glass jar. 

The Treatment of Vesico-yaginal Fistul.e. 

Herff ( Fraucnarzt, 1888, Heft 1) recommends the closure of the fistula by 
splitting the vesico-vaginal septum around the opening, doubling in the 
undenuded edges of the vesical and vaginal mucosa respective!)’, and uniting 
each by deep and superficial sutures. The advantages claimed Tor this 
method are: 

1. It will be necessary to remove only such tissue as is actually cicatricial. 

2. Large raw surfaces are brought in apposition, thus insuring reunion. 

3. The opposite edges of mucous membrane fall together naturally. 

4. When there is so much cicatricial tissue in the vagina that it is impos¬ 
sible entirely to excise it, by splitting the septum and uniting the under sur¬ 
face of one edge of the fistula to that of the other, the operator avoids the 
necessity of opposing two cicatricial edges. 

5. As the resulting cicatrix is parallel to the urethra, there is not danger of 
contraction of the latter canal. 

d. Since there is no loss of tissue, it is always possible in case of failure to 
operate subsequently by the usual method. 
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[By reference to the Dublin Journal of Medical Sciences for May, 1861, the 
reader will observe that the above description corresponds closely with that of 
the operation originally devised by Collis, to whom Tait (in the same journal 
for May, 188S) handsomely acknowledges his indebtedness.— Ed.] 


The Operative Treatment of Dilatation and Relaxation of the 
Urethra. 

Engstrom ( Berliner Min. Wochenschrift, 1887, Xo. 40) reports cases of in¬ 
continence of urine, due to extreme relaxation of the urethra, in the treatment 
of which he practised a modification of Frank’s operation. Instead of re¬ 
moving a wedge of tissue including the entire thickness of the urethro-vaginal 
septum, he left the urethral mucosa intact, aiming to obtain contraction of 
the urethra by the subsequent granulation. In one case, primary union oc¬ 
curred, in the other by granulation. The result in both instances was quite 
satisfactory. 

Successful Case of Ovariotomy on the Second Day after Delivery. 

Sippel ( Cenlralblatlfur Gijnakologic, April 7,1888) operated upon a patient 
who had reached the seventh month of pregnancy with a large ovarian cyst. 
She was attacked with severe general pains in the abdomen, with tympanites, 
the temperature rising to 101.5°. At the same time, there was increased 
tension in the cyst. From the fact that the tenderness (originally confined 
to the region of the tumor) became general, and the 6udden development of 
pain and fever, a diagnosis of torsion of the pedicle was made, and immediate 
interference was regarded as justifiable. 

She was admitted to the hospital for the purpose of having laparotomy 
performed, and was delivered spontaneously the same night of a living child, 
the placenta following soon and the uterus contracting well without hemor¬ 
rhage. It was decided to'pospone the operation until involution had pro¬ 
ceeded to some degree, in the hope that the circulation in the pedicle might 
be naturally reduced, but the symptoms continued to be so urgent that delay 
would have been fatal. Accordingly, ou the morning of the second day after 
her delivery, the patient’s abdomen was opened, the incision being extended 
above the umbilicus, on account of the size of the tumor. The peritoneum 
was thickened and congested, the intestines were deeply injected and covered 
with organized lymph, although not adherent, and the tumor presented a 
blackish appearance. The short, thick pedicle was twisted once about its 
axis, so that the circulation in its vessels was entirely arrested and gangrene 
was imminent. The patient made a rapid recovery; the temperature on the 
evening following the operation rose to 101.1°, then gradually fell to normal. 
She left her bed at the end of the second week, and was discharged on the 
twenty-first day, the uterus having actually undergone more rapid involution 
than after a normal labor. 

Cavernous Degeneration of the Ovaries. 

Under thi3 term, Gottschalk (Archiv fur Gynahologie, Bd. xxxii. Heft 2) 
describes the condition of the ovaries in a case of which the following is a 
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brief history: A woman, act. twenty-eight, who had been sterile for ten 
years, began to suffer from menorrhagia a year after marriage. Metror¬ 
rhagia followed and became profuse. It was several times relieved by curet¬ 
ting, but again recurred, so as to result in profound anremia. No cause for the 
hemorrhages could be discovered. Finally, as a last resort, the uterus and 
ovaries were removed per vaginam, a complete cure following the operation. 

The uterus was of normal size, the mucosa was not hypertrophied, and to 
the naked eye the organ presented no morbid changes. The ovaries were 
enlarged and deeply congested, as was shown on section. On microscopical 
examination they presented a general angiomatous structure, while the vessels 
of the uterine mucosa were dilated. 

The writer believes that the hemorrhage would have been relieved by the 
removal of the appendages alone, although, since the cause was so obscure, 
extirpation of the uterus was justifiable under the circumstances. Theo¬ 
retically, it seemed as if the congestion of the uterus might be relieved by 
ligating the anastomoses between the ovarian and uterine arteries, an.opera- 
tion which might be performed through the vagina (!), although the result 
would hardly be permanent; but as the ovaries were so thoroughly diseased, 
oophorectomy was preferable. 

It was clearly impossible to recognize cavernous degeneration of the ovaries 
before operation, since they were simply felt to be somewhat enlarged ; how¬ 
ever, this condition might be suspected in a case of persistent uterine hemor¬ 
rhage, in which the organ was of normal size, and the curette brought away no 
hypertrophied tissue, while a careful examination of the pelvis failed to disclose 
any other cause for the symptom. It should not be forgotten that menorrhagia 
is a symptom of oophoritis, but the hemorrhages are less profuse than those 
which attend telangiectasis of the ovaries, and in the latter condition the 
ovaries themselves, though enlarged, are not the seat of pain. 

Ascites as a Symptom of Torsion of the Pedicle in Cases of Ovarian- 
Cyst. 

ScnURiNOFF (Centralblatt Jar Gynak., April 14, 1888) reports the following 
case, which, so far as he could ascertain, is unique: A peasant woman, ret. 
twenty-seven, had had an ovarian cyst for ten months. She was formerly in 
the hospital for three weeks, but declined an operation. A week before she 
entered the second time, ascites began to develop, and increased rapidly, so 
that it was necessary eventually to tap her and withdraw three gallons of 
fluid. Four days later, it had reaccumulatcd, and was again withdrawn; 
three days after, laparotomy was performed. A large adherent colloid cyst 
was found, growing from the left side, the pedicle being twisted half round 
its long axis. This exactly confirmed the diagnosis which was made before 
opening the abdomen; all other causes having been excluded, it bad been 
decided that the ascites was due to torsion of the pedicle. 

Commenting on the case, the writer thinks that the torsion must have 
occurred at the time when the ascites was first noted. The separate loculi of 
the cyst showed evidences of partial obstruction to the circulation, in the form 
of hemorrhages, there being, however, no signs of gangrene. The pcritonitic 
adhesions were recent. He was unable to find any report of a similar case. 
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[The writer’s explanation of the sudden development of ascites is by no means 
satisfactory. The obstruction to the circulation in the pedicle resulting from 
partial twisting, could hardly produce such a result, unless the vessels were 
of enormoussize; neither would this be occasioned by a similar obstruction of 
those in the adhesions. If it was directly due to the accident, it must be 
attributed to pressure on the large systemic veins, consequent to the change 
in the position of the cyst.—E d.] 

The Condition op the Corporeal Endometrium in Carcinoma of the 
Cervix Uteri. 

Adel ( Archiv/Or Gynakolagic, Bd. xxxii. Heft. 2), has made a special study 
of the microscopical appearances of the uterine mucosa in cases of malignant 
disease limited to the cervix, in order to determine its practical bearing upon 
the question of vaginal extirpation. The general opinion is that in the early 
stages of epithelioma of the cervix neither the cervical nor the corporeal 
endometrium is diseased; in short, the carcinoma is conlined to the cervix 
until the parenchyma near the os internum has become involved. 

Abel’s observations have led him to a directly contrary conclusion. In 
seven uteri, removed per vaginam for epithelioma of the cervix, the corporeal 
endometrium was the seat of advanced changes, while the cervical was only 
moderately diseased. In three cases there was sarcomatous degeneration, 
while in the others there was present a chronic hyperplasia of the mucosa, 
affecting both the glands and the interglandular tissue. In every instance 
the microscopical appearances were strongly suggestive of round and spindle- 
celled sarcoma, although it could hardly be possible that a mixed growth 
existed (such as was described by Virchow), because the carcinomatous and 
quasi-sarcomatous tissues were separated by a healthy zone. It might be 
explained by supposing that the same cause gave rise to different morbid 
effects in the mucosa lining the cervix and body of the uterus. 

In conclusion, the writer infers that, on anatomical as well as on clinical 
grounds, total extirpation of the uterus is justifiable in every case of epithe¬ 
lioma of the cervix. 


Observations on Pyosalpinx. 

Gusserow ( Ibid .) reports thirty-one cases of pyosalpinx in which lapa¬ 
rotomy was performed, with one death. The symptoms are principally due, 
he believes, to the accompanying disease of the ovaries, which is rarely 
absent. The poorer class of patients, who are unable to rest, are most liable 
to attacks of perimetritis, which aggravate the original trouble, as shown by 
the presence of dysmenorrheea. He has never observed any symptoms which 
he regarded as peculiar to pyosalpinx. Menorrhagia is due more often to 
obstruction to the pelvic circulation by old perimetritis. The danger from 
rupture of the tube and escape of pus into the cavity has been exaggerated. 
Gusserow lias introduced such pus into the peritoneal cavity of a rabbit 
without bad results, but this proof is negative, as there may he a peculiar 
septic quality in some specimens of purulent matter, which is absent in 
others. Infection may be communicated to the contents of a pyosalpinx 
{previously innocuous) from a wound in the lower genital tract, resulting in 
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ulceration of the tube and fatal peritonitis. This accident, as well as rupture 
of the tube by manipulation, is less common than formerly, since we have 
learned to recognize the existence of pyosalpinx. 

Removal of the diseased tube and ovary offers the only prospect of a radical 
cure. Gusserow makes as small an incision as possible, and never allows the 
intestines to escape. If the adhesions around the tumor cannot be broken up, 
aid maybe afforded by pressure through the vagina, made by the finger of an 
assistant, or by a colpeurynter. Both ovaries should be removed, even in 
cases in which the disease is strictly unilateral. 

In a considerable number of cases the operation is followed by para* or 
perimetritis, which renders it a failure, so far as regards the relief of pain; 
indeed, the pain may be more severe than before. Still, there is always a 
chance that the exudations may be absorbed, and the patient is, at least, free 
from the danger of rupture of the tubes, as well as from the liability to 
recurrent attacks of pelvic inflammation. 

Laparotomy for Myoma of the Utercs. 

Professor Albert (ITiener vied. Prcsae, April 15 and 22,1888) reports in 
detail twenty cases of myomotomy with one death. His method of opera* 
tion is briefly as follows: The uterus is lifted out of the cavity, and the 
cervix is surrounded with a rubber cord. If tbe bladder is drawn upward 
over the anterior surface of the tumor, it is not dissected off before the liga¬ 
ture is applied, but a pin is passed through the superficial layers of the uterine 
wall just above the bladder, and then the cord is made to encircle the tumor 
above the pin. If the tumor dips downward into Douglas’s pouch, another 
pin is inserted in the same manner, thus avoiding the danger of applying the 
constriction at too low a level. The muscular tissue over the tumor is now 
incised, and the growth is rapidly enucleated by means of the finger, scissors, 
or elevator. The parietal peritoneum is united to that covering the uterus 
at a distance of about two-fifths of an inch below the ligature; if there is 
too much tension, it may be relieved by slipping the tube upward a little, or 
applying another just above it. 

The needle first inserted serves to suspend the stump, which is formed by 
trimming off the mass above the ligature in the usual manner, and is treated 
according to the extra-peritoneal method. In no instance did necrosis of 
the stump attributable to the use of the rubber ligature occur; in fact, it is 
more likely to take place, the operator thinks, when the stump is sutured and 
dropped hack into the cavity. 


Note to Contributors .—All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
arc sent to this Journal alone. Gentlemen favoring us with their communications arc 
considered to be hound in honor to a strict observance of this understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, will, 
if desired, be furnished to authors in lieu of compensation, provided the request /or than 
be written on the manuscript. 



